Abstract
Introduction
The capillarity of the cotton thread, facilitating the accumulation of secretions, which are effective culture media for the development of microorganisms [4, 8, 14] .
Silk showed a better effect, although an intense inflammatory response was noted at the initial stage. The resorption of the alveolar walls was less pronounced and the delay in the process of alveolar healing was shorter. CARIDE et al. [3] found silk superior to cotton when implanted in the oral mucosa of rats. Earlier epithelial and connective tissue proliferation was also observed in a previous study[81. On the other hand, the gingival mucosa sutured with polyester thread showed a short exudative phase with minimal delay of the proliferative phase. The biocompatibility of polyester suture was also observed by CASTRO et al. [4] , who reported intense cell proliferation three days after extraction, both closer and further away from the material. The marked infiltration at the gingival level observed in this study indicated a better environment for the initiation of socket healing. This was confirmed by the absence of alveolar wall resorption and preservation of the periodontal ligament at the cervical level, which did not occur with cotton and silk, materials which delayed the process of healing of the dental socket.
Among the materials tested in the present study, nylon gave the best results from the standpoint of biocompatibility, as expected from previous studies on the healing of soft tissues [1, 5, 6, 11, 15] . The same was true for the dental alveolus, where the favorable reaction to the material allowed earlier and more intense connective tissue proliferation at the level of the cervical third, in comparison with the other groups. Nylon has a monofilament structure and thus lacks capillarity, virtually eliminating the absorption of oral fluids.
Cotton thread, although a limited material in comparison with synthetic suture materials, still has its place in this country because of its low cost, being used for mucosal suturing after exodontia. However, in more delicate procedures or when sutures must stay in place for over 3 days, other materials such as polyester should be chosen. Also, patients with systemic conditions that may alter the healing process will probably show more favorable healing with different materials. Silk offers no great biological advantages over cotton, and the mounted threads available commercially are not superior from the standpoint of cost and effect.
Polyester thread offers an alternative to cotton when cost and biological efficacy are an issue. It may also be used for more delicate oral surgery and periodontal procedures. Nylon is the best material from a biological standpoint. However, it is stiffer than the other materials and may be uncomfortable for the patient when used for interrupted sutures in some intraoral sites. Furthermore, it is usually more difficult to remove when used intraorally.
Conclusions
Within the methodology used in the present study, it is possible to conclude that: 1) Suturing of the gingival mucosa with cotton thread promotes an intense inflammatory reaction, considerably delaying the process of healing of extraction wounds. 2) Nylon presents the least inflammatory reaction and allows more favorable alveolar healing. 3) Polyester produces a short moderate inflammatory reaction, with a short delay in alveolar healing when compared to nylon. 4) Silk produces an intense inflammatory reaction in the initial stages, but is less pronounced than that observed for cotton. 5) Cotton, although a limited material in comparison with synthetic ones, may be employed for mucosal sutures after exodontia, due to its low cost. Its use, however, is best avoided in patients with systemic conditions that compromise healing. 
